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h Jhine 1976, to Ap-
valuate preceptor-
eopathic schools..

_plied Management Sciefic
ship programs in-medica] %
- This Report is a2 summary
presentation of its most srgmf icant¥indings. =
The reader should be aware of seyeral factors

which .influericed the desrgn and scope of: the

study. . -
Health manpowi - ]eglslatxon ®P.L. 92 157)‘
. passed in 1971, authonzed«suwpport for programs

“of that study and ar

- to permit medical and “osteopathic students to’ re-".

~ . ceive part of their education under a precepter -

specxalrzrng in family medicine, internal medicine,

.or pediatrics. Preference was also given -to physi-.

.clans practicing in medically underserved areas.

Approxrmately $28 million have been spent on

this program since 1972 to support preceptorship
training in about 75 medical and osteopathic

schools. The thrust of that legislative initiative was

to remedy the geograpluc maldistribution of

heatth providers and "to reverse the rising trend"
among physicians of: selectmg secondary and terti- -

* ary specialties.
A preceptorship expenence was thought to. be
one means of intr
" doctoral student to primary health care delivery
and small town/rural practice.. This' study has ex-
- amined various aspetts of these experiences 1 to de-
. tect their apparent | influences on the selection of
specralty choice and geographic locatton among
_ pre-doctoral studenis and residents. -

The career choicé of a stadent is influenced by a -
riences, some of which occur’

continuum of ex
,prior to entering school and some after. To evalu-

ucing and attracting the pre-.-

"ate the effect of one type of experience, namely a"
preceptorship, on the career choice of physicians,

. it is necessary to examine the preceptorship in re-

. . lation to other gyents which may influence that

choice. The study] desrgn, therefore was not: llm-‘

"ited to a retrospective look at preceptorship pro-

grams, but attempted to assess the development

. .and potential impact of these programs within the

- context ‘of- the educatronal _environment, student

' background and.f charaetenstrcs, and external influ-

- «<ences affectin
- tion.

C— *+
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» training for the purpose of mtrodu’crng students to

The prlmary foctﬁ of thrs study was t0'measure ‘

" the association ‘between preceptorship experiences
and physlcran career- intentions, including spe-

’ cra'lty, locatron and type of praCtrce From the
viewpoint of the individual medical or- osteopathrc :

student_and resident, these preferences may also
" be shaped to some extent by personal attributes,

by experiences encountere} during the education

process, and by the nature of the training environ-
ment, to’ name a few. Accordmgly., the study con-, .
sidered 2 variety of experiential variables thought
-to affect physrcran career intentions, with speclal

" attention paid to the possible_impact of the pre- -

.ceptorship experience in relatron to other experi<
ences (Sections 4.1 and 4.2).

Another. purpose of the study was to descnbe
the preceptorslup programs currently. offered by
medical vand ostegpathic. scfxools 4in the US. in
" terms of program goals, structure and* actrvmes
Further, we undertook an examination of the rela-
tronshrp between the characteristi s of the spon-
" soring school and a preceptorslup program s goals,
structure, and actmtres (Sectron 43).-

A third study purpose was to detenmne the ef-
fect of Federal funding upon the development and .
character of preceptorship programs. The 1971
Comprehensive’ -Health. Manpower Training Aet
clearly emphasized the need to encourage addi-
tional primary care! training in medical and osteo-
“pathic schools and to stimulate - preceptorship

practice in-underserved areas. Tlus study is the
first comprehensive effott to assess the effective- ¢

whether the legislative goals for the Program have
been satisfied (Section4.4). - w

Based upon these purposes, the: methodology
(Sectrons 2.0 and 3.0) ‘was “designed to address
four research questions whi formed the core of
the study, namely ' T '

. -

lBy pnmary care we mmn the specraltres of famxly medi-
cine, general pmcuce, mtemal medrcme .and pedxatncs

4

(1) l-low do personal, educatronal and préep-
torshxp expenences relate to physrctan spe-
" cialty mtennotls"

(2) How do* per;sonal educatronal and precep-

torshrp experiences relate to physician prac-
tice location preferences" : “

(3) How do charactenstrcs of sponsoring institu-

\ - tions reiate to preceptorshrp program goals,

.\ structure, and activities?
N ,

(4) How -has the’ Program of Special Project
\Grants for Preceptorship Training affected
the development and character of preceptor-

slup programs? Has' the Program satisfied - i
the goals mandated by the authonzmg legls- :

latron“’

ln order to\addres the: above questrons re-‘

"search. design’ was implemented, that utiliZed pe >

sonal, mail, and elephone survey prj edures to -

supplement existin; secondary
were sbsequently / 4
tical techniques-to tesk the exiStepce of significant
- sumed relationships. Th
. ever, precluded the po

- associations . within a hiarcmcd model of pre-

ility of testmg models

- that aré causal in nature In most mstances we- 4

were only able to assess the significance of correla-

tions among variables, as opposed to cause and, -

effect relationships. L

- Mess of the ‘Federal Prqgram of ~Special Pro;ect" 4 SO S o z
. Grants for Preceptorship Training and to ascertain' '

nature of the data; how- _
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" 2.0 STUDY SAMPLES

.

SR

sample of 92 schoo}s all but one school offered a

ANDRESPONDENTS -~ »° '

. . .

To' exarmne the relatronshrps embodxed in.the
research questlons, data were acquired from four
" sets of reSpondents (1) medical and osteopathrc
schools; (2) medical and osteopathic school stu-
dents’(class of 1977); (3) residents (class of 1974);
and (4) physician preceptors. For each type of re-
spondent, simple tandom samples were selécted so

as to achieve confidence levéls of 95 Percent with - -

4 maximum error of S, percent. In computing. the
j#td minimum sample .sizes, the design em-
oyed a binomial probability ‘function since most
of the variables of interestwere nominal (i.e., cate-

gorical) in nature. For résidents (class of 1974), it

was necessary to systematically oversample to a

_ greater degreeto comvensate for the loss of sam-

ple respondents who could not be located by their

. addresses given at the time of graduation. In each

case, however, the statistically desired sample size
.‘'was achieved. The results of the survey effort are -
sum.manzed in Table 1.

A representanve sample of -allopathic (medxcal)
and osteopathic schools, was selected in order to

charactenze receptorship programs in general. To .

achieve consistency in the survey results, a precep-

. torship- program was defined as one in which @

student spent at least two continuous weeks under

the supervision of .a specific physician, preceptor

who' practiced primary care medicine outside the
academic medical- center. Within the responding’

- Table 1: Sample Sizes and R_esponse)Rates by Type of Reebondent

- . S

- preceptorshlp program meeting our definjtion dur-

“ing the ,Acaderruc Year (AY) 1976-77. A tota] of -

137 preceptorshrp programs . was identifi ed, of

: w}ucl_r 73" were currently receiving financial sup-

L

-port under the Program of Special Project Grants .

for Preceptorship Training. Characteristics of the
 preceptorship programs. were 1denuﬁed through

and other pnmary care department heads, and pre-
‘ceptorship program directors.

The second and third respohdent groups con- -

personal interviews with deans family medicine’

* sisted of random sam_ples of the’ class of 1977 -

(called “students™) and the class of 1974 (called
“residents™). The student and resident ‘samples
were selected -“from rosters provided by the
schools. Both students and residents were asked to

“ respond to mail questionnaires which elicited atti-
* ‘tudinal- data on careey preferences descriptive data
" on their preceptorshlp experience, and selected

demographic attributes. {n addition, residents were

asked about their residency training experience-
and .immediate career plans. Thus, these data

allowed us to cliaracterize students who were just
.beginning their residency training, residents who
had already made residency" trammgthorces stu-
~dent and resident preferences for specialty, loca-

tion, and type of practice (or. actual choices in

some instances), and the medical or osteopathxc
education environment of students and residents .
which may have influenced their preferences.

)

) ¢
.
. . . K
. ! S

: ) Estimated " Number of L
* Type of . Size of - ] ‘Sample . Complete‘d Response.
Respondent Universe Size: Questionnaites - Rate
R ] 7 e
. N . X . i . . p, .
Medical and Osteopathic Schools . . 1_23 95 92 ¥ ~ 96.0%
Students (Class of 1977) . . 14,500 1,147 837 73.0%
"Resrdents (Class of 1974) 12,d00 \750 462 62.0%
Physician Preceptors S 3,500 334 . 272 ' 81.3%

— f

'A total of 132 resident: questronna:res were returned as undehverable Jue to inappropriate, mailing addresses. For - -
questronnaura sent to rqsndents with acceptable addresses,.a respongrate of 74 8 was achxeved

B A
.':. ‘\’.. .
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Though the student and resident samples repre- '

“sented classes three years apart, they were not
longxtudmal data files in any ssense. Part of the
difference between students (class of 1977) and.
residents (class of 1974) was due to the different
. positions: ip- their ‘areers, while another part re-
“sultzd from intrinsic dlfferences in the two groups ‘
thernselves and in the changes that occurged in

. -medlcal and .ost;opathxc education over the -three

year interval. Therefore, any 'differences between
the classes of 1974 and 1977 cannot be construed
as trends.

The fourth type of respondent, physxc:an pre- °

ceptors, ‘was selected in a random fashion from
Jlists mamtamed _by the preceptorsfup programs in
each school. Of the total sample of 272’ physician
preceptors we were able to match 151 to the re-
" sponses received from student preceptees. A mail
‘questionnaire was used to obtain information on
the preceptor’s speciglty, ‘graduate medical educa--
txon type of Ppractice, location, and charactenstlcs

. pertaxmng ‘to hls/her experienge as a 'preceptor

Thxs data base permxtted us tor examine the rela-
. tionships among preceptors preceptees and pro-
" grams.

J
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' ab}es of interest (at least the dependert variable)

" female, he came from either a rural or urban back-

The data obtamed from the® varxous respondents dara ‘(cell frequencies), does provide a precxss
were nommal rather than quantnatlve in nature.  measure of how the dlfferent dimensions are mt,er-_
That is, most of these data identified mdm(luals or related. . _ e '
.institutions as belonging to one of several cate-”
- gories® For example; a student was either male or -

' _..'." -~

For our,complex' data set, there were'l'iterally :
hundreds of possiblé models ‘which could “be
tested. As a consequence, we applied a hierarchigal
approach in-sglecting. the various spec1ﬁcanons to
be estimated. ‘In general terms, the approach was
to test various hypothesized bivariate relationships
-(based” upon _previous research and a heuristic
model involving preceptorship and other experi-
ences) using the DMA techmque and to drop from
further conmderanon all variables which were -
“found "to. be statistically mdependent Subse-
quently, alternative multivariate specifications -
were tested in an.éffort to ascertain the model
- which “adequitely” described the observed: data,
where adequacy was measured by a goodness-of-fit
criterion in relation to the required degrees of free-
dom. For the statistically adequate multivariate
models, we also tested for mteractfon effects

- ground, or the school either did or did got ‘receive-
Federal fundmg for a particular preceptorship pto-
gram. As a consequence, when such data are tabu-

lated, the statistics are typically expressed in the

* form of percentages (or frequencies) of ipdivid(xal
responses across multiple classifications. . .

Nominal (or categorxcal) data are poorly. su1ted .

to standard statistical techniques used in testing
 relationships among a set of variables. Forin- -
stance, while regression analysis is desngneﬁ totest -
the .statistical relauonslup between a dependent
variable ‘and one or more independent vanables
the techmque is most appropriate when the vari-

‘can actually be measufed. Hez¢, however, miost
data did not result in any megsurement. If each .
- respondent either belonged to a class ordid not, The hlerarchxczl “approach was pamculaxly use:
the only measurement—the percemage in a partic- - ful in ascertaining the multivariate statistical asso-
. ular category—refers to the class, not {o the indi- - ciation between students’ and residents’ specialty
vidual. The methodological problem, then, was to - ,and location preferences and ‘other ‘experiential *

Qentify a technique whereby categorical data “variables (e.g., place of rearing) where the individ-

could be related to each other in a general (multi- ual (student or resident) was the unit of analysis.
variate) sense, and where the apparent  relation- However, the technique was less useful in assessing
ships could be aSsesSed in a statistical fashion. relationships where preceptorship programs or

A techmque Known as . Discrete Multivariate .schools were the unit of analysis due to the lmuted a

Analysis (DMA) is explicitly -designed to study - humber of obsewan% B ,
data: that are classified int6 several categories. The The results of the -analysis indicate the cur-

.~ DMA technique represents a generalization of the * rent (1»977) l'elathﬂShlP between, for example,

- ordinary test of association used in contingency - preceptorslup expenence and specialty chonce., and

. tables. One approach to contingency table analysis . may also suggest strategies for influencing future

" is to construct a statistical model which expresses  Specialty preferences. (ot perhaps hoices) among
the cell frequencies of a multidimensional array in  medical stud€nts. Howeyer, it is important tokeep ~
terms of the grand (overall) mean, main effects 7 mmd that the relgmonshtps determined.By these

" between pairs of variables (dimensions), and inter- - methods are rot necessarily causal; rather they are

actions among two or more variables at the same  merely associatiops (albeit statzstzcally signifi cant}-

‘time. Such statistical relationships, known as “log- = @mong characteristics of the respondents in this sét
hnear models because they are linear in the loga- of data. Students and residents from past or future
. rithm of cell frequencies, are somewhat analogous . periods might not display the same associations
to analysis of variance equations. Hence,a log- between their charactenstlcs and specialtyy.
lmw model, which statnsnmlly fits the observed 10680011 ChOlceS
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The major- study ﬁndrngs are presented in fourl 0 or ost!:opathic SCho'o.l, in the North Central or -
subsections which parallel the four primary re- Western regions, recewedaPubllc Health Serv- -
) s&rch“?;uesﬁons discussed in the Introduction. ice. Scholarslup, and partrcrpated inna precep-
" These ﬁn&mg include: the factors associated with torshrp progam. 2,

" student and resideni specialty intentions (Section.
- * 4.1)and location intentions (Section 4.2); the rela- ' The probability °f;t:’1‘e‘r‘d’ﬁg :(;n;‘l“ef ;g’:;
_tionship between' preceptorshlp program compo-» p ”g“f’}; cz:re specz;l ef( ‘l:)sm elal :m;) was, :
nents_(goals, Structure, and activities) and medical. - _ "¢ Pediatrics, without subspecializatio §
8 ©.7 . highiest \for students who attended high school
»"or osteopathic school characteristics (Section 43); . y o
" and the connection between Federal funding and ©oin urban aréas; were female, received an above_’_.._ g
* preceptorship program’ attributes (Sectron 44)' ?:;ﬁge proportlon of fu:an::nu:ldlsuapporrt Zrt:: -
"The principal finding for each tesearch subissué is . thxy 0; w]/mgs thwe;} t](-)re : ¢ Soo tl? ind L.
i bneﬂy given, followed by a more descriptive and pathic school in the Northeast or Sou _
- expansive discussion. Further, although most of ' did not pamcrpate m a preceptorshrp pro-.
the statistical findings werg culied from an examr-_ _ gram.” ¢ - -
natton of complex, multidimensional relationships, ' X The probabrhty of mtendxng to enter other

. more straightforward bivariate charts and tables medical or surgical specialties was highést for  _
are “presepted to facilitate the readers under- ~ studgnts who attended: high ‘'school in inner-
standlng : . - crty or urban areas, were male, recerved the )

‘ - T - average amount of ﬁnancral support from -
4\1 Physician Specialty lntentrons L family or savmgs, \Vent to medical- or osted-
"Resédrch Question: How do personal educa- a  pathic School in the Northeast. or South, did
" tipnal, -and preceptorship apenences relate to " -notTeceive a Public Servrce Scholarshlp, and
_ physician speczalty intentions? E ;_ did ‘not partrcrpate\xn a preceptors}up pro-v_ o
The analysis of this research questron used- data gam-c - '
“from the siudent and resident questionnaires with  ~For medical and osteopathic reszdents, the most
augmentation by information contained in the efficient model for specialty intention included
school and- preceptorship program questronnarres /" the resident’s place of rearmg, sex, age at gradu-
" Thus;” it was possible to assess the statistical impor- . ation from medical’ school, source of financial
tance of any individual attribute’ (e.g., participated ~  ‘support for medical educanon and pamczpanon

in preceptorshlp) within the context of other per- * “ina preceptorship program. . ' :
‘'sonal. and "educational factors which mrght affect.

ialty pref ‘o The probablhty of intendirlg to enter famrly . '
©spec preferences. .

* . medicine was highest ‘for residents who. at-

For medical and osteopathzc students the most . . tended high' school-in a small town or rural
“efficient model for specialty intention zncluded ' . community, were male, received a smaller
a sludent Physician's place of réaring, sex, . - than average proportion of their financial sup-
source of financial’ support for medical educe- . . - port from family or savrpgs, were 28 or older .
- tioh, region of medical schooI and pamczpanon_ . at _graduation from medrcal or. osteopatluc‘ R
. mapreceptorsth program. - - . : ) b school’ and partxcrpated in a preceptorshxp'

@ The probability of intending to. enter family. ~ -proglam. . :
medicine (including general practice) was high- .. The probabrhty of mtendmg to enter other'

est for students Who attended high schoolin’a primary care. specialties was highest for resi- .
- rural area or small towr, weré male, received . dents who went to high s¢hool in 2 rural or_"
less than the average amount of financial sup- = small t’own commumty, were female, received .
port from family or savm? went to medrcai an average amount of fmncml support from . -
R /_l . ..'»‘-. .. . . %ﬁl’i ’ .. ; .'._ .- ) 12 . . . . o .
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- ) CHART 1 ,JQTENDED PRACTICE SPECIALTY OF ST UDENTS AND RESIDENTS BY

PLACE OF REARING s -

-

'(.

o

. familykor savmgs, were 27 o younger at- grad-
" uation from medical or osteopathlc school,
and did not partxcnpate ina preceptorshlp pro-
s gam
‘ ;.- t
‘enter other
as highest for

e The probablhty of mten
. medzcal wor surgical speczal

L - - ~F_qmily medicine
7 . - otierpimary e
80 - [TT] =othef spetiaities , - -
-. 7q— - .- " - .
. ._E - -l -
§ 60— .
Tl . mgme
. e ‘
c a0y . -
g
8 N
- 30—
: .20_'. :
0 ~—L : ——L L
/ * Srhalltown/ ~ Innercity/ . Otherurban Small town/
rural . low income o | rural
_ : Studinu - )
. : Plaeaof Rearmg '

' income backgrounds were least hkely to mtend to

Vresidents Who went to high sc¢hool in large -

metropolitan ateas,’ were male, received an
above average amount of - financial support

s!up program.

Generally, descnpnve models of. student and res-
ident specialty intentions were remarkably ‘similar
in structure and direction of effect in that a large
number of characteristics (e.g., place of rearing)

- were associated with specialty- prefe*]ces for both.

" groups. However, the tofal number of charactetis-
 tics that were statistically assocxated with specialty

intentions was fewer for residénts than for stu-.
O dents. . -

The. relanonshlp between specmlty mtennon and

" respondent place of reanng was indicative of other

- bivariate relationships, which, entered. into the
multivariate analytic model. As mdxcated in Chart

o1, students from rural/small town areas were more -
. likely" than those from other areas to intend to
: ‘enter family medx' ‘those from mner-cnty/low

-

* ‘from family or savings, were 27 of younger at
' graduatlon from medxcal .or osteopathic
school,"and did not pamclpate ina preceptor-;

enter family med:cme

Another unportant relanonslup between re- ._
spondent personal characteristics  and specialty

- intentions involved the sex of the student or resi-
.dent. Males were significantly more likely than

females to intend to enter family medxcme while

females were more likely than mafes to prefer

other primary care specialties (Chart 2) ~
Preceptorship program participation was also

related to specialty intentions, perhaps because it.
" served as a confirmation of specialty inclinations
‘or encouraged -students -to consider possibilities

not considered -earlier. Among students and ‘resi-

-dents mtendmg to specialize in: famxly meditine,
_more than 70 pefcent had parnmpated ina precep-

torship program (Chart 3).

While the preceptorsh.lp expenence 1tself was -
statistically related to specialty mtennons further -

-investigation suggested that the process “of the ex-
_perience might also contribute to the relationship.

Multivariate analysis revealed that students who

" desired hands-on experience during a preceptor-
ship ‘and who actually engaged in such experiences

were more likely to prefer family medicine as a
spec1alty In additioy, students' whe irttended to
enter family medicine were most likely to have
served with a physician preceptor who practiced-
family medicine in a rural or small town com-

»mumty In contmst preceptees who de not cite

]
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CHART 2: INTENDED I‘RACTICE SPECIALTY OFQI'UDENTS AND RESIDENTS BY SEX -

- 4 i S _— D ~ N _
- 2 g0 - = Fumly medicine - - L ers .
: - £- Otherpﬂmarywe e N DR e 5§53 '
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)) © . Males . Students Females - - © Relide s, Females
CHART3 PARTICIPATION IN A'PRECEPTORSHIP PROGRAM BY INTENDED
_ o SPECIALTY OF STUDENTS AND SIDENT! _
100+ . - » - _
© e - " I ~Precsetonsnip -,
g 30: . -~ 700 D = No preceptorship “
- _70 59.0
g 601 -
€ .50
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&
&g 209
ST 10
o . -
s ) : Family \ Other
. primary specialties - ° medicine, | primary . spetalties
care ’.' ‘ care C C
S . . Students - Residents
. ’ < . ‘l . . .
TABLE 2 IN'\'ENDED SPECIALTY OF STUDENTS BY G ALS FOR WHICH
: PRECEPTORSHIP WAS TAKEN /
a - " . Students Rating Goal Important — =
Goals of Preceptorship ) » : T . : ' s
) : \_,, _Other primary Other “Total-
: , care . " specialties .
o wanted to get first~hand experience- 106 of-140. 104 of 158 310 0f 414
m a physician’s office” . . 75.8% . 65.8% 74.9%:
" wanted experience in the kind g 1126118 11701140 1250f162 354 0f 420'
, setting offered”. = . ' 949% . 83.6% 77.2% = 84.3% -
“I wanted experience i 990f118 1040f140 . 96of 162 299 of 420
care” N 7T . . 83.9% © 743% - . 893% ,, 71.2%
“I Wanted to segAf this was the type 96 of 117 /99 of 140 ; ° 1030f 161 308 of 418
of setting inthich | would Iike to - -82.1% 77.9% T 640% - 737%

)



ﬁrst-haer experienee in a physician’s office as an:;;gs

important geal, and/or who did not have an op-

portunity to participate in such activities as thera--

. -peutic procedures on a daily basis, and/or who

served with a preceptor in an urban or suburban

community,.were more likely to intend td enter

other primary care or other medrcal/surglcal ;

K specialties. The: data in Table 2 illustrate- the

- hands-on orientation of students mtendmg to

. enter family medrcme

4.2 Physrcran Location Intentrons

Research Question: How do personal, educa-

tion preceptorship experiences relate to
physzcran location mtentzons’

" '» The analysxs of thrs research question paralleled

the specialty intention analysis. The same -basic -

data set was used wherein the mdqndual student or
resident was the unit of analysis.-

For medical or osteopathic students, the most
efﬁcrent model for location preference included

.medical education, . Jace. and participation in a
. preceptorshrp progmm. -

® The probabtl'ity of preferrin'g an innercity
* practice location was  highest for students who' -

attended high
- had averagé

ool it an inner-city location,

ceptorship program,

3

® The probability of preferring a runal or le’
town practice location was highest for stu- -

dents who attended high school in-a rural or

small town community, had lower than aver-
_age family financial support, were white, and-

participated in a preceptorship program.

. The probability of preferrin.g arlother'_urbarg or
. Suburban location was highest for students
‘who attended high school in an urban or

~suburban community, . had above-,a‘_lerage ¥

Y

~ TABLE 3: PRACTICE LOCATION PREFERENCES OF
STUDENTS AND RESIDENTS

)

place of rearing, source of ﬁnanczal Support for

y financial support, were.
-'non-white, and®did not pamcrpate m a. pre-_

T ; RO |
, family financial support, were white, and did
not participate in a preceptorship program.

For medical and osteopathic reszdents The most
- efficient model for location preference mcluded
place of retring, source of financial’ support for
medical education, age at graduation from medi- .
cal or osteopathic school, race, and parncrpanon~

/«ﬁeeeptorshlp program.” .

® The, probablhty of prefemng an mner-crry, '

. practice location was highest for residents who
attended high school in an_jnner<ity com-
_munity, had less than average finanical sup-

- port from family or savings, were 27 or under

. at graduation from medical or osteopathré
. school, were non-wlute ‘and did- Jjot: par-
 ticipatein a preceptorship program. .

° The probability of preferring a rural or small

} . town practice location was hi | i
{ dents who attended high school in 2
* small town community, had less than
financial support from family or savings,gvere .

ove at graduation from medical or oste-.
athic school, were wl'ute and partlcxpated
na prece.ptorslup progmm . '

"® The probability of preferrmg another urban/
suburbarr location was  highest for residents
who attended high school in an urban or sub-

_ urban community, had above_ average financial
support -from family or savings, were 27 or

* . under at graduation from medical’ or oste-:

: opathlc school; were white, and, did not. par-
ticpate in a preceptorshxp program

As with- specralty intention, descriptive models
of location preférences for students and residents
were similar in strycture and direction of effect.

y with respect to age at graduation did the two .
models ‘markedly differ, with residents’ preferring

- rural locations more likely to'be over 28 at gradua-

" tion from rr}pdlcal or osteopathic school.
-Although” a majority of both students and resi-"
dents preferred an- urban/_subur_ban_ practice loca-

.

o o * Students " Residents
’ Pre'ferred'Practiee ’ ) : ) ' .
. - Location " - Number Percent Number - Percent
Inner city/low income . . 74 9.2 25 82 .
.  Smiall town/rural - 322 40.1 138 338 ‘
¢ Other urban 408 . 507 250 604
Total ' . 100.0 413

804

1060

15
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- CHART & ACTUAL SELECTION OF PRACTICE LOCATION BY PRACfICE LOCATION

PREFERENCE OF RESIDENTS

'

864

.

"Porcembfrugondentl AT

136

) , ' . _ 4 _'45‘ R

S S -,- Decision fnade. R
) . .

o 4 -DiNa decision o

A e

Inner city/

; ] - Small town/ -
o fow income : rural, - n
2 - . . PR ., e
‘Preforred Locntion T L

tion, over one-tlurd of each respondent s‘ample
indicated that they currently preferred to practice -
in a;small town/rural area. In contrast, less ‘than
ten pércent of either group indicated a preference

3. *
-+ Only one-third of the remdents had made an -
actual practice locatlon decision at 2 pomt three

years after graduation. In indicating a choice had
been -made, the resident was able to provide the_

[}

for mner-cxty/low income. practice locatlon (TaBJé“"

A

name of the town or- place in: almost all instances.

Resldents who preferred 2 rural/small town loca- -
.. tion were more hkely to have made a practlce loca- :
- tion decision than those with a preference for

mner-aty or.other urban locations  (Chart 4).
- Both the sex and the race of students and resi-

"dents were related 10 -location preference How-

ever, as indicated in"the descriptive ‘model, the
major influence was that of race. Chart § displays

thls relatlonslup, lllustratmg the thher hkellhood -

'CHART 5: PRACTICE LOCATION PREFERENCE OF STUDENTSAND RESIDENTS .

¢« -BY SEX CONTRQLLING FOR RACE :

| '-tlnmrcrtyllowmeome i
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Lo
{,
l

. CHART 6: PRACTICE LOCATION P

EFERENCE OF STUDENTS AND RESIDENTS. -

of non-whites to prefer service in innercity/low

income areas, while whites tended to prefer rural_ -

or_other - urbarn/suburban service more than drd
non- w}uted(Chart 5).
Amorg ‘the otheér bivariate relationships

" involving student and resident. location prefer-

ences, one of the strongest relationships involved

respondent place of rearing. For both students and' -
residents, the most preferred practice location was_
the same as the place of e reanng (Chart 6)

L~ -~ BY PLACE OF REARIN ~
/ 1004 o - o
‘ . . --.Inmrcityllowincoim'.
. i 904 . e c . .ot o
i 80 . . 75'3 '_=Small'toyvn/mnl
. . ' . . - g— s L : .
/ . 704 \_/\ 1 ;D Otherrrrban AN
§ 50 . 524
£ . 50 a16° N2
|- N
& 1 - R
© 30 N
[ o ) §
204 ~ 19.0 : N
- = 15.1 % ‘
fH- oY N
. ] N
S . § e
°~‘<— : : — J A
Inner city/ ~ Small town/ Other Larga.metro. Small town/ .
. “low income rural urban area . rural
- o Qneeofrearmg '

~ Theé experience of a. preceptorshrp program was - '
- associated with preference for a rural/small g6wn

practice-location; stadents and resrden&:pre rring

inner-city or other'urban/suburban locations were

significantly less likely to have tagen part in a_v L
preceptorship (Chart 7).

Among students and resxdents who took a pre- .

ceptorslup the single component of the ex-

perience most strongly associated with location .

preference was the practice location of the phys1--

L . \:
.4 .

CHART 7: PARTIClPATION INA PREC‘EPTORSHIP BY ST UDENT AND RESIDENT
PREFERENCE FOR A PR‘kCTlCE LOCATION ' ¢

B -Proccptorship -

Percent of respondents
3
|

N

fo—

30—

20—

10

0 Inner cityl _ Small town/ Inner Gty/ _ Small town/
low income rural low income. rural
© T Stidents .t Residents.

17



43 Medical and Osteopathic School

- k hd .. . - . / L w
‘e CHART 8: PRS\;I' ICE LOCATION PREFERENCE OF STUDENT AND RESIDENT .
e B PRECEPTEES BY LOCATION OF PRECEPTOR PRACTICE - ' -
00 T . q{/ : - .
- = Inner city/Tow income o

“cian preceptor (Chart 8). Students and resxdents

ceptor in 2’ rural aréa were more- hkely than those
who took a preceptorship in any other area to

: prefer a rural/small town practice Ichatmn How-’
ever, as _previously stated a causal relanonshxp

should not be inferred.

Preeeptorshlp Programs

Rmarch Question: How d&hamctensncs ‘of
sponsoring institutions relate to preceptorship

. program goals, structure, andacnvxtzes’ .

The purpos&i of the analysm in this area were
twofold: first, to. identify and describe the- uni- -
verse of preceptorslup programs that were offered

- 'by medical and’ osteopathic schools; and, second,

to. ascertain- what, if any, relationships existed
between the- -goals, structure, and activities of such

'programs, and selected attributes of the school in
. -which the preceptorship prdgram was operated. A
- total of 137 distinct preceptorship programs in 91
-schools were available for-analysis. Due to the

limited number of’ observations, "the analysis of
program and school relationships relied upon the

S ¢ A . :
< " 90~ - L qd. -Small townllrural )
80— - " ) , D Other urban -
o 70— RN )\". i 3 ,:‘/"A_A " .
g B ' . - -W. . ’ t : .. i
L3 - .
§ 60 . ‘ 559
s 50 . ;
) § .40 e
N . w— .
20+ 6.7 -
: 10— . ) . -
, 25| 29 1T .
. 0 : - ~N ' - ) .
" - lnnercity/  -Smalltown/ . - Other . Small town/ .. (,
- lowincome, ' rural . urban - rurat urban .
" Students - e " Residents
: ‘.--' ERy - Location of preceptorpractice o

[N

- The typu:al program whxch emerged from ans. .

~ who took apreceptorship with.a physician pre-

" Discrete Multwanate Analysis technique to a lesser

- extent ‘thap did analysis of student and resxdent

practice mtennons
-

lgza]onty of zts preceptors’ specxalizmg ‘in s

' .. pérform physical exarmnanons discuss dwg—-

analysis of the universe of programs was as foI-
lows: - .

® The typical preceptdrship program was spon-

sored by a family medicine department ina . . -

public ‘medical or osteopathic school in the
- North Central or Westem "United States.

. The typu:al program was’electzve for students
. in their third or fourth years and a course in
physical diagnosis was required prior to the

preceptorship. Students took the preceptor-

ship during the academic Yyear for a period of
‘s approximately six weeks. !

] The_ primary goaIs o f the modaI preceptor‘ship '

program were to provide students with pri:
mary care experiences outside the medical
. schogl setting and to get expenence in the
© redlifies of medical practice. ‘On site, the
student .was likely. to take patient histories, -

4

\
N

N
\'.

. nosis and treatment plans with patients, ahd.: .

consult with private community physxcxans_

other - .community health personnel about

patients. - = . ,-..\.‘

® The typxcal preceptorshxp program had a

’ .,/

—le
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/ | ot TABLE & PEBCEWTAGE OF PRECEPTORS IN.UNDERSERVED AREAS
DA BY DE)’ARTMENTAL SPONSORSHI.P QF PRQGRAM B -

e lf" A / """ Percent of Precepiors in. : o .
. . A A o . Defmctely Underserved Areas -, S C *
- ~ ° A . ’Medlcally ' . Critical . e~ )
o : 7 Department Underserved Areas  Shortage Areas - N » S
I S 7 ¢ All Departments RS [T a7 v ) o
T Famlly Med;clne/ o 183 .~_' 68 - . o S -
12 . "‘(}djer 2.7 18

/4.".—_

P ., ;o 1'. _,'/ '

fanuly medzcme workmg in a soIo or group
~ (same Sp xaIty) setting,. and practicing in an

area ch was net medzcally underserved

S ‘.. The xcaI preceptor was recruned 1hrough
L ... 'the personal Icnowledge/contac!s of the medx-.

- o . cal or osteopathic:school faculty and accepted

* ' because of his[her high professional reputation
L and desire to -be a preceptor. The preceptor

P was onen!ed through. informal contactsﬂthh

P ‘ rhe pmgmm staff and received mfrequer,e\
! a mfarmal support throughout the preceptor-

* /ship. The preceptor also received an academic

progmm

7

, S students anzi a staff of six, two of whom were
a0 a program director and a ‘secretary. Studénts

7 title because of hisfher: pamcxpanon in the

. The modaI preceptorsth program had 50 -

completed the student submmed a ﬁna]
repoﬂ on the expenence to the program smff

" Programs in pubhc and ‘private institutions did. -

* not differ from each other in terms of goals, ac-
.. tivities, structure, or size. However, private school

sponsored programs reported more problems
gttmg financial support: for the progmms an 10—
cating sufficient preceptors.

» sProgmms ‘sponsored by family medlcme depan- '_

ments were more likely than thqse in other depart- -

_ments to emﬂ'lamze .primary care and/or rural serv- ",

-ice in their preceptorships. Chart 9 dxsplays the
relanonshxp between key program goals and'
-depanmental sponsorship. -

Progmms in family medicine. doén\n\ﬁnts were .
also .fmore likely than those sponsored by any

- other' department. to have preceptors located in
. medically underserved or critical shortage’ areas.

! ’,.f{{,«" . . were recruited through an elective book and Table 4 displays the percentages of preceptors in
o o . participated in -the  selection’ of their pre-' . each of the shonage dwgnanons by the sponsor-
I ceptor.: Af!er the precep!orshxp had been ~ ship of the program : .
. . . .'/' . . . ) .

. R ' QHART 9 M%TM OF SELECTED PROGRAM GOALS BY DEPARTMENTAL

;/’ T oo SPON RSHIP OF PROGRAM o » . , a

,.: 100~ . . : : . ‘D -Dunsoffee

L - FM = Family medicine departrnent
. =3, IM = Internal’ modlcme deputmem

LS N . P =Pedistrics -

"Percent of programs rating goal important

-=Other dmmt

' urbm'pncuee



. * small town/rural or other urban/subﬁ\ﬁban loca-

e

-~

s TABLE 5: RESIDENCY EXPERIENCE AND BOARD CERTPFI.CATION OF .

IS PRECEPTORS BY.SPECIALTY )
. L . .
L1 . ‘Residency . . BodrdCenification
! Spec?aIty . .. Number Percent ’., NUmtgér + Percent [ '
 Family mediciné/genéral practice 74 420 . 114 Y D

_ . "Other primary care " 59+ _ 98.'3' .. 53 . _'88.3 o
N Ctherspecisities . T 3% 7y 27 4.

o Total- 138 . 587 - .14 °- 721 -

A majonty of physxcxan preceptors were in
- family medxcme or general practice (65.8%) and in ' _
tons (46.5 ;and- 50.2%,. respectively). Only nine
" preceptors in the study sample (3.3%) reported
_ that thelr ‘practices were in mner-cny/low income'
areas. N
.. A ‘vast. ngonty of physman preceptors ‘were
. male (94.0%) and white (93.3%) The mean age of -
' -preceptors was 46.1 years and the average Iength
of time in medical practice was 17.5 years. '
. -~ Virtually all preceptors recewed internship train-
" ing, but a smaller proportion: of family medicine

speczalty or Iocanon preferences buorted that

the e.xpenence helped clarify the preferences_
for specialty, form of of practice fe.g., solo,

group ), orientation (e. g, admzmstratge
clirical ), and size of-commumty of practice.

However, clarification was greatest for respond- _

ents who- preferred family medicine, rural location,
or both and who elected the experience. In addi-
tiop, elanﬁmtxon Is . significantly - greater for
students and _residents who selected their. own
preceptor. Another .component of the preceptor-
ship experience highly "telated. to the .extent of

 clarification of the preceptee’s career preferences -

preceptors than of preceptors in other specialties ’“’v'v"as _Participation in _therapeutic procedures,

either experienced residency training or reported
that they were board certified (Table 5).
.., While a majority "of preceptors in family medi-
cine were located in rural/small town areas, the -
" majority of other specialists (other primary care-
. -and other medical/surgical) ' were located. in-other
: urban/suburban areas.. A smaller proportion of ,
family physicians than of -other specialists were- © -
.. located in mner-cxty/low income commurutxes
. (Chart 10). . .
Over half of all students and re.\'dents who had
preceptorsth experzences zrrespecnve of their

hospxtal rounds, and workmg with famxhes in

: lmprovmg famﬂy health care. . :
. 4 4 Fedetal Pfecepmrshlp Tralmng Program

" Research Question; How Jhas the Progmm of
Special Project Grants for Preceptorsth Train-
ing affected the development and chdracter of
preceptorship programs? Has.the Program satis-

. fied the goals mandated by the authonzmg legis-

Jation? .. ..

The general objective in this area was to ascer--- .

- tain the effectlveness of the Federzil Preceptorshlp

CHART 10: LOCATION OF PHYSICIAN PRECEPTORS BY SPECIALTY

Percent of respondents in practice location
g
|

.

- inner uty/low income

- Small mwn/rural V
20.0 :
- D 'Other urban
' 563
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CHART ﬂ‘ IMPORTANCE OF'PBECEPTORSHIP PROGRAM GOALS BY FUNDING |

..."  STATUSOF PROGRAM

-b

LI ’

Percent pf us‘pond_ont_s rating goa! as imbom_nt
g
1

‘
N
N
"
\

/

T

" Encourage

- . Primary care
. primary care  °

Encourage
rural practice

- Training Program, 4nd to determine if the precep-

_torship programs’ selected for Federal support -
satisfied . the legislative objectxves. The analytical . .
“approach to these issues relied upon secondary and

primary data obtained from" the sponsoring schools . -

through interviews with deans, department chair-
persons, and preceptorship -program directors. The

Fedefal Preceptorship Training Program grants in
AY 1976-77. In assessing whether or not Federally

~funded preceptorship training programs wgre dif-,

ferent from non-Federally funded programs,. a

_total of 84 attributes were. considered. Of these,

~ data base consisted of information on 137 precep- -
- torship programs,. of ‘which- 73 were recipients of

more than 30- were found to be statistically associ-

ated with Federal funding. The most. important

. dxscnmmators are discussed below

Preceptorslup programs \funded under the Pro-

gram of Special Project Grants for Preceptorship -

Training statistically differ: from ‘non-Federally.
« funded programs in terms of. goals, activities,

~  preceptor charactenitics, size, and administra-
tive/curricular support of preceptors and precep-

tees. However,. the structure of Federally sup-

"_ported preceptorship programs was not -

.mafkedly dszerent from that of non-FedemIIy
ﬁended programs.

.

“

. Encourege. - 'Preventice
underserved . medicine
_ urban practice | { .

o S

@ Funded programs were more-likely than non-
. funded programs to emphasize primary care, .
preventive medrcme and practice m under- B

served rural/urban locatrons as goals

e Funded programs were more likely. .than non- .

.. funded programs to stress the followmg activ-
ities in orientirig preceptors to_the curncular

ob]ectxves of ‘a preceptorship:. preceptee. per- . ‘
formance of therapeutic procedures, participa- .

tion in preventive- health programs, working in
an emergency room, involving the famﬂy asa’
‘whole in the provision of health- care, and

working w1th community agencres to.solve °

local health problems

} L Preceptors in, funded programs were more -

Jrkely than those in non-funded programs to.
% Be famrly medicine practmoners and‘to be lo-
cated n rural underserved areas '

e Funded: programs tended. to be ‘lvarge‘r than
non-funded programs in. terms of the absolute

number of students taking a preceptorship. u

- Also, funded ,p'rog{ams were more likely to

v offer stipends to preceptees, and to provide -

RS

> - formal workshops and other activities -in ori-
*énting and supporting preceptors. . -

- e P
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. Funded and non- funded programs. were not
_ substan—trally different .in térms of structural
. attributes such 4s length of preceptorshrp re-

. quired/elective nature..'year/class timing of

+ . offering, and credrt or gradrngpolrcy

In conisidering the apparent association between
Federal funding status and: preceptorshrp program’
goals, structure, and activities, it is important

. note that the Special Project Grants were not dis-
tributéd uniformly by ° region. That is, of the 137

i _preceptorship programs identified in the school

sample; a gredter proportion of programs in the

" Southr (69. 4%) and*West (63. 6%) thin in the
. Northeast (35.7%) and North, Central (43.5%) re-
_gions were Federal grant recipients. Further, a sub-

stantial majority of allfederally funded preceptor-
shrp programs were sponsored by family medicine
departments (72.9%), followed by -the dean’s

_ office (12.3%), with the small remainder in depart-

ments of internal ‘medicirie, pediatrics, and other

* units. With the preceding profile in mind, the re-
"maining "discussion will foctis upon some of the,

more salient bivariate relationships betiveen fund-.-

ing status and characteristics of preceptorshrp pro-

grams.

funded programs were more hkely than non-
funded programs to subscribe to the goals of pro-
viding primagy care experiences, encouraging stu-

‘ : dents to enter primary dgre specialties and practice
: in rural and/or urban underserved areas, and in-
creasing student knowledge of preveritive medicine -

.8
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and commumty health problems (Chart ll) These

. .

. goals (eXcluding the “preventive medrcme goal)
mirror the emphasis of the legtslatron which estab-
lished the Special Prolect Grants program and -the :

program guidelines. -

The activities that funded } programs stressed to
their preceptors reinforced the findings on goals
Of the 22 possible program activities, six were
emphasized ‘to a greater. degree?‘ by< Federally

funded than By non- Feder ly funded‘

preceptorshtp programs: e

-® performing thezapeuttc procedures (e g svtur-4

ing): - ~- ¥

: ‘
® participating in preventive health programs
“(eg., 1mmunrzatrons), ‘ ‘

- ®'working4n an emergency.. room;

. improiring family health care;

"0 attending meetrngs of local | medical organrza- .

_tions;and - -

.. drscussmgcommumty health. needs/goals with
- the local community. :

The distribution of programs stresding these items
"to a considerable or great extent by fundrng status

is displayed in'Chart 12. -
- Twe different definitions of underserved areas
were used: one based on the Public Health Serv-

-ice’s designation of Medically Underserved Areas:

andghe other from the Critical Medical Manpower
Shortage Area designation. While the proportion
of preceptors in “cntrcal shortage areas” did not

CHART 12: EXTENT TO WHICH ACTIVITIES’ARE EMPHASIZED TO PRECEPTORS
: BY PROGRAMS ACCORDING T0 FUNDING STATUS '
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differ signficantly by fm:ciing status, the mean p_rd'

" ‘portion of preceptors in “definitely underserved”
areas was’ twofold greatér for funded programs = -
- than non-funded ones under the MUA designation

(Chart 13). ;-

Most directors mdlcated that they used faculty
contacts with commumty physmans to recruit
preceptors and/or recruit preceptors from an exist-

grams with Special Project Grant funds tended to

' report greater use of the medxcal somety the
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CHART 13: PREGEP‘I'ORP%L OF FUNDED AND NONFUNDED PROGRAMS
DISTRIBUTED BY MEDIC)\LLY UNDERSERVED AREA ST. ATUS
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Ameritan Academy of F'amﬂy Physmans and the'

locat-or State' AMA mieetings as recruiting sources.
~"Once preceptors were recruited, the types and

number of orientation and support activities they

: participated- in djffered according to the funding

status of the program. Fiinded programs were sig-
nificantly more’ likely than non-funded programs:

. to use brochures, formal workshops, and site Vstts'
" ing program. However,-funded programs indicated—(Clrart ' 14). Finally, funded programs reported a
_ that they used,an average of 2.8Jsources vs. an .

. average of 1.9 for non-funded programs. Specifi- -
cally, in recruiting preceptors, directors -of pro-

more extensive level of preceptor participation in .
orientation support activities (94.5% of funded vs.
88.5%. of non:funded programs reported that over
75% of the preceptors rece:ved somaform of on-
ematlon) B SOALS

.



Based upon the above ﬁndmgs, the folloﬁng ‘

conclusions. can be reached:

Pr’hceptarshlp 4rainmg, within the. context .of
T ;peczﬁc persoml and educﬂﬁonal characteristics, '
. appem to- be related to both student and resi-

dem speaalty and location preferences.

_ The . personal and - eduamonal charactensncs

- most likely 10 be related to specialty andJor lo-
cation prefa’ences include sex, race, age at grad-

uation from medical school degree of ﬁnanaal .
support from family or savings, recepnbn ofa’

. Public Health Service scholarship, place of rear-

:' ing, and region in which the school was Ioazted. .

Preceptorslup program goals, activities, “and .
‘structure were not related to the control of the -
sponsoring " institution, but were related to the .-

department sponsoring the program. Speczﬁ'
. <cally, family medicine departments were_more:
likely than other departments 1o emphaszze

goals and activities related 1o the ergcz_)umgemenr :

of primary care practice and rural services. ..

The Program of Special Project Grants for Pre- -
ceptorship Training appears- to- have been suc-.

- cessful insofar as programs funded under this
* Federal grant program have adopted goals and
+ sponsored activities which are consonant with
_the " legislative . intent. In general, Federally
" funded programs were more likely than those

not receiving. Federal funds to emphasize pri- '

mary. ¢cape and rural service. and fo orient their
program to these goals. :

y

The findi
- Were strong
preceptorship
tended to select the specialty of their preceptor,

of- this study indicated- that there
atching affinities among students,

. and in a manner consistent with the goals of their

preceptorshrp program., Preceptorshrp program
goals were apparently related to Federal funding.
Students " also preferred practice’ locations similar

~ _to _the environment in’ which they were reared.
These affinities suggested that the success of some -

~preceptorship programs (and, by implication, Fed-

““eral initiatives in this area) in producing students

‘who were mterested in famxly medicine practice in

s, and preceptors. Students _

underserved rural areas mlght be the result of stu—

dent self- seleetlon -However, .this affinity was "
apparently reinforced by the hands-on nature of.
“the preceptorship experience itself. Further, there
" was evidence-to suggest that. the’preceptorship ex-
perience was only somewhat less valuable to stu-

dents who were not”, primary care oriented or who
were .not mtendmg to practice in underserved

. areas. In- short, even though the preceptorship ex-
" perience may only be reinforcing. predlsposmons _

that would eémerge as future career choices of stu-

-dents, the ‘experience did appear. to: slgmﬁcantly B
‘clarify a broad range of. career choices. ‘

“To mvesngate the preceptorship program cause-

-effect quesnon further and, more generally, toen-’
hance . our - _understanding of physician cafer .
- .:choice; parncularly_specralty and location, several -

" : additional area/sof mvesnganon are promrsmg\

oA replzcanon of this study using a randomly -
selected “experimental’>and “control” group.
If specialty and-location preference ‘are really

inflienced by the preceptorship experience (in,

contrast to their being the product of an indi- . '.

vidual’s - background -and attitudes), a con-

' trolied study can isolate this effect. Itmay be
done by matching a control group (which does
‘mot participate in préceptorship programs) - ‘
with 'an experimental group (which does have . .
‘preceptorship_ program expérience) accordmg .

to their background characteristics. . Any “dif-

ferences in specialty and location choices -

might theribe interpreted as the. result of the
preceptorshlp program expenence -

@ Such a conrrolled expenment can be partzally )
“accomplished by a more detailed analysis of .

the data gathered by this study. By linking
students, schools, and individual preceptors, it

may be possible to obtain matched groups |

with and without preceptgrship experience. If
so, the “causal” effect of. preceptorship pro-

~ gram ‘experienceé can be further examined
* - within the context of these data.’

° A contmumg Iongrtudmal study of the currerit’
ss of 1 $77) in

medzcal school gmduates {
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18, dhis srudy would Nrow whether the bserved o -
' specialty and location preferences represent ¢ R ‘.
permanent commitments or are subject to fu- L - s :

ture revisions. Such changes are.crucial, espe- o I N . :
cially if they should negate the apparent affin- - .~ - .
ities for primary ‘care in. underserved areas : '

‘which thnsstudy has shown

& A more mdepth process assessment of se- - : o ST
lected-medical preceptorshtp programs would . : o
-enhance the understanding of the dynamics of = e

" the preceptorship experience, as it is related to . oY
student. predisposition, program operations, . ' . K
preceptor and preceptee ingeractions, and the - . . : R
- educational environment. The results of thls . . - :
study can be used t6 select a'representative set - o :

“of programs Which are apparently successful in . . ‘ ' L e
promoting legislative goals for medical educa- '

- - tion using various statistical cntena in relation . _ _ o

R . . to the multivariatemodels. The results will = - - o ;

serve gwo purposes: one; the role of a precep- - ’

-.torship experience in formulating career

~ “choices,  withiri the ‘context of other experi- e

~ mental .influences; can be clar'iﬁed such that. . - ' -

‘more complex behavioral models can be speci- ‘
ﬁed and tested in future periods; and, two, the

process evaluation ﬁndmgs can be uséd to con- .

. o

_ struct alternative best’ practices which can be T _ .,
e -“utilized by program directors and Federal pro- IR .
k? gram managers responsible for extendmg or se ] N o .
' mmatmg preceptorshlp programs . : ‘ . e
‘ . i
e \ ) A
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